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Please type a pros Sryn ft) mslde ittts &qx — ^ 



PTTJ/5&0T Ct2-97) 1 
Approved tor use rfwugfr QMB06M-0Q32 I 

paw* and TttdomftfK Office U-S- DEPARTMENT OF COMMERCE 
UnrfaMhaPapnrworfi Reduction Act of 1995, fK> persons are requ^d to respond lo a coHecttcn of mtonmattxi urtess ft contain* 

^6 QMS gordrel number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

B Declaration □ Declaration 

Submitted Submitted after Initial 

with Initial Filino (sureharoe 

Ring (37 CFR 1.16(e)) 

C. required) 



Attorney Docket Number 



Firat Named Inventor 



COUPLET* IF KNOWN 



Application Number 



Piling 



Group Art Unit 



Examiner Name 



/ 



A* • below iwmed Inventor, I howby declare that 

My fvsfc&ravp, office addroos, anrf ciife*rtaftfp are as stated bafow r»axt to my rwnw- 

I betovc I am ttre ortntnal, Rrat and soto ^lor p on* Oct* r*me feted below) or an original, Kraft and iojnt jnwntofjrf OhMl 
names art fisted octoW* of the subject matte/ which b and f or «*ich a Mt&nt te souoM on the ftvofflton enffitetfc 



SCANEZE CH^-TNK35BCK-Oro LIBRMff WCEKSlMlCli 



the specafcaltori of wHch 
KI is aitactod he«to 
OR 

□ was fifed on (MMtoD/YYYY) T 



Appficatiort Number £ 



J as Untied States Application Number or PCT Internationa! 

""1 (8 apotabieV 



] andwasamQrKJadon(MMrOD/mY) [ 



. hereby state that I nave mvle wd and understand (to eofiten* of the above identified fipecUteaiion. Indudfrg *he cfetm* as 
amended fey any amendmem apeciRcaay referred to above. 

i wwedge tfw du*y to dfadoco ^wmoHoA *weft fe nws«ri*i *a pateniab&ty as defined ki 37 CFR 1.5$. 



erdoy PCTN^tokat appfcauon having a filing dale before ihai ot me apptanon on which priority a claimed. 




MONK 



□ Additwalpr<)visionalapplicalion 
numtMairs ar» listed on a 
supplemental priority date sheet 
PTO/SB/028 attached hereto* 



+ 



Bu«««, Hour suttee TWS form * ^n^te W« «^*!£5n&JSte CTJ^S SIS-cSwISS^ 

Individual ease. Any commante on the amount of twe ^^requfretf <?^^1^ob COMFlETm FORMS TO THIS 
Officer, PsiBftt and Trader*** Office. wasnlnawn DC m. DO notsEno fees or gompu= 
ADDRESS. SEND TO: Assistant COfMnbstooar (Of PeianlS. WesWngWft, PC zozsi • 
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PTO/S&V01 (12-97) I 
Approved fot uso through 9/30^00- OMB 0651-0032 | 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 1 
K}vOm itw Puptirwutk Rnciucttun Ai;l of 1 995. no persons are required to respond (o a ooltecbon of irtfofmatiort u»l«3» U oonloinc 
a valid OMB control number. 



Pfease type a plus sign {♦} inside this box 



DECLARATION — Utility or Design Patent Application 



1 hereby claim the benefit ureter 35 U-SC 120 of any United Stales appTtcattoftCs}. or 365(c) of any PCT international application obsignating the ■ 
United Steles of America, fertffd below and, inwf*/ « tho *ubj*et mattef of each of tho oWrc of thfc apoteMlon ifi not diedowd in thfi prior 

United Slates or PCT Irttemationai appficaiion in the manner provided by the first paragraph of 35 U.S-C. 112. 1 acknowledge lha duly to dscbse 
Information which is material to patentability as dellned m 37 CFft 1.56 *h«h became avaHabte between the fitfr»g date of the prior apptfeatfon 
and die nadonai or PCT sntefrtatiortal tffirtQ date ol mis application. 



U>S. Parent Application or PCT Parent 
Number 



Parent Filing Date 



Parent Patent Numoer 



NONE 



Adoliionai U.$. or PCT international application numbers are listed on a Supplemental priority data Sha&t PTO/$B/028 attached hereto. 



A* a n»rm*i inv« ft tnr. I hamhy *pp**t th* (oltcwtno regiswred orActi BoFteffeV to prosecute this ao& Seation and to tra nsect aHxianess in the Paten t 
and Trademark Office connected therewith: £ customer Number 

OR 



K} Registered p ractKfo aerfe) name/rgoistratiort rtuffiber feted below 



Pteco Customer 
Number 8arC<xte 



Name 



WILLIAM BURNS, ESQ 



Registration 



29,901 



Name 



Registration 
Number 



Afldrlionai registered practitioner^) named on supplemental fieaietwed Practitioner tftfbfmafon Sheet FTO/SS/02C bached hereto. 



Direct all correspondence to: O Customer Number 

or Bar Code Label 



OR © Cftrresporidence address below 



Moms 



Address 



Crty 



Country 



WILLIAM W. BURNS, ESQ. 



15720 WINCHESTER BLVD., SUITE 1A 



LOS GATOS 



state 



CA 



USA 



[telephona! (408) 395^2226 



ZIP 



Fa* 



95030 



(408) 395-6480 



I hereby decfcsro that all statements made here* of my own Knowledge are iru& and thai ail statements made on Merata «J« 
SrSS 5, Si f,^,j,l f ikat ikI^ ^teimArtLs woro mode M^ih the knowwdoe ttwi xytfiy false, statements and the !«fi so tnaoe are 



oeoevea 

punishat , - < 
appScetion or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for trite un3igr>od Inventor 



Given Name /first and middle Kf anvl) 



Inventor'* 
Signature 



Reifdenee-* Cfty 



Poll Office Arfdreaa 



Post Office Addrest 



City GRaNTS_ 



Fanrily Namenr Surname 



FAFTft 



GRANTS PASS 



State 



Country 



USA 



Cftizenehio 



IIS. 



1540 PINE CREST DRIVE 



PASS 



State 



OR 



tip 97526 



I Country | 



E/Vddlitonal inventor are being nam** «n th» supptemsirtal Additional Invarrtorfs) shsstfe) FTO/SB/02A attach "ereie) 
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Please type a plus sign (+) maa© trus box - 



Under the Paperwork Reduction Act of 1935. no 
valid OMB control number. 



PTG$Bft2A {3-97) 
Appfoved for use through 9/30/58. OMB 0651-0032 _f 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are rsQtrired to respond to a coSactton of Nbrrnatloo unless if contains a 



DECLARATION 



ADDITIONAL INVENTORS) 
Suppfementai Sheet 
Page3_af JL 



Name of Additional Joint Inventor, if any; 



□ a petition has beer* filed for mis unsigned inventor 



Given Name (first and middle {If any]) 



Family Name of Surname 



CHRTSTTNF, A. 



Inventor* 

Signature 



.KEftMSS 



Pate 



DP 



Residence: Qty 



GRANTS PASS 



State OR I Country! US& 



Cttixftfttthlp [US 



Post Office Address 



1540 PINE CREST DRIVE 



Poet Office Address 



Cft y CRftNTS PASS 1 Stete Ion ) 1 o^^gfi 1 C<w"*nr I rrea 

Name of Additional Joint Inventor, if any; □ A petition has been tiled lor this unseed inventor 



» _ Q*7^fi | Country rK , A 



Given Name (first and middle pf any]} 



Family Name or surname 



Inventor's 
Signature 



Residence: City 



post Office Address 



Po*t Office Address 



City 



State 



Country 



Date 



State 



Name of Additional Joint inventor, If any: 



bp 



Country 



Q A petition has been filed for this unsigned inventor 



Given Kerne {firal and middle [if any]) 



Famtty Name or Sumamg 



Inventor's 
5lQr\aturB 



Residence: City 



State 



County 



Cttizeitthlp 



Pott Office Addresir 



Peal Office Address 



City 



Slate 




ZIP 




Country 



+' 



Burden Hour Statement: This form is estimated io take 5.4 houffe to complete, rime will vary G*perK$ng upon <f« » oeeo^of the "J"**! SSiiSE 
comments on t»e amount of time you vrv rwufcwJ tu uumptate this form should be a« n ' ^ ' h ? 

Office, Washincton, 0C 20231. OONOT SEND FEES OR COMPLETEO FORWS TO THIS ADORED S£NO TO: Assistant Commissioner for 
Paients, Washington. DC 20231. 
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PTO/SB/09 {12-97) 
Approved for use through S/30/00. OMB 0651-0031 
Urtd«r fhP Paim*** o«f.,H!«, a~ ~r Patsnt T ^« m 3^ Office; U.S. D£PftRTMENT OF COMMERCE 

under the Pape rwork Reduction Act of 1395. no persons are required to respond to a Collection of information unless H displays a vafcd OMB control number 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b>HNDEPENDENT INVENTOR 



Docket Number (Optional) 
WWB-70-2000 



Applicant, Patentee, or Identifier: 



1) ROslAID L, FARIA 2) CHRISTINE A. REAMES 



Application or Patent No . ; _ 
Filed or Issued: 



Title- SCANE2E CHBC^-IN-<HBCK-QUT LIBRARY TORKSTATTCW 



As a below named inventor, i hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in : 

ET] the specification filed herewill i wiUf LiUe as listed aPove. 

the application identified above. 
Q the patent identified above. 

J have not assigned, granted, conveyed, or licensed, and am under no Mig^nn under contract or law to assign, 
g rant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1 .9(c) \f that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 9(d) or a nnnprnf ft organisation under 37 CPR 1 

Each person, concern, or organisation to which i have assigned, granted, conveyed, or licensed or am under an 
obligation under contact or tew to assign, grant, convey, or license any righto in the invention is listed bciow; 

fyl No such person, concern, or organization exists. 

j | Each such person, concern, or organization is listed below. 



Separatestatements are required from each named person, concern, or organization having rightsto the invention 
stating their status as small entities, (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CfR 1 .28(b)) 



RQE&LD L. FARIA 
NAME OF INVENTOR 




CHRISTINE A. REAMSS 
NAME OF INVENTOR 



Signature of Inventor 



Signature of inventor I Signature of 



NAMfE OF INVENTOR 



inventor 



Date / / Date 



Date 



fiuroen Hour Statement: This form is estimated to take 0.2 hours to complete, Time win vary de&endinfl upon The needs of the JndMduaf case. Any 
comments on thB amount of lime you are required to complete this form should be sent to the Chief information Officer. Parent and Trademark Office. 
Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents , Washington. 
DC 20Z31. 



